L4 . ) ot B

2003 FOR PROFIT COHPORA egy 3
UNIFORM BUSINESS REPORT (UBR) ‘

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90213 034 ***158.75

DOCUMENT #  PQ2000100335
1. Entity Name
ADVISOR USA, INC.
Principa! Place of Business Mailing Address
201 §. BISCAYNE BLVD. : 21 . BISCAYNE BLVD.
SUITE 1500 {LAD) SUITE 1500 {LAD)
. B RS0 RO O SR
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. ¥, etc. Suite, ApL. #, eic. 3 GHECK HERE IF MAKING CHANGES

City & Stata City & Slate 4. FEI Num Appled For

g 4—Q® I 34_ Not Applicable
Zip Country Zip Country " . 8.75 Additianal
5. Certificate of Status Desired h _ gﬂe Rotuied n
=" "5, Name and Address of Cusrent Registerad Agent 7. Name énd Address of Naw Registared Agent
: R ‘ Nams " - -

COWORA“DN CUMPANY OF MIAMY Street Address (P.Q. Box Numbar is Not Acceptable)

201 S. BISCAYNE BLVD. )

SUMTE 1500 (LAD)

{' MAMI'FL 33131 . ‘ oo City FL | ZeCoce

the cbligations of registered agent.

8. The abova named entity sulamits this staternent for the pumose of changing its registared office or regisiered agent, of both, In the Stata of Flenda. | am familiar with, and accept

SIGNATURE
Signatuee. typad o primac name of regisiensd agen and e i appliceble, {NQTE: Pogi d AQent igrature roquired when re; DATE
. FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. Aftr May 1, 2003 Fas will ba $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
0. QOFFICERS AND DIRECTORS ¥ 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TrrtEE PRESIDENT 3 Dalete ::; Qchange  [J Addition ‘g"
HAM Erwin Dieter Garafulic Lehm hott
STREET ADDRESS Calle J&uregui N® 2269 - Casilla N® 4962 || SIREETADDRESS 3
CITY-51- 2P La Paz - Bolivia CIEY-ST-2P g
e SECRETARY Qmm me Cthnge  [J Adgition 5
HAME Guillermo Gonzales-Quint Reina WAME

| STESTADORESS | Calle JAurogui.N2.2269. - Casille N° 4962 N STECAODRESS | - - _
ot S!-!JP La Paz - Bolivia CTY-ST-2P
TME O Delete TiLE N [ Ghange (] Addition

wwe e e
STREET ADDRESS e N SEETADBRESS | il
omy-s1-29 ; CTY-ST-7 e P
me O Delese TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-1P . COY-§T-20
TE . O betete me Othangs  [C] Addition
HAME NAME
STREELADORESS | - ) STREEY ADDRESS
CrY-sT- 2P CATY-ST- 2P
TmE [ Delete WLE [J Change  [7] Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTy-S57- 0P

12. | hereby certify that the infqrmation supplia with this (il

4rdtk, with all cther like empowe

ng does not qualify for the exempticn stated in Section 119.07(3)(i), Floricia Statutes. | further certify that tha information
indicated on this report or guppley akreo } is trug accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
ofeive gt : ! powered to execute this reprgré as required by Chapier 607, Florida Statutes; and that my name appenrs in Block 10 or Block 11 il

0‘//2// 2ool  (s9i-2) 294-2628

Oaytme Prore ¢




